
POLK COUNTY HEALTH & HUMAN SERVICES AGENCY BOARD MEETING   Thursday, November 21, 2019 

CALL TO ORDER – Dr. John Kornmayer, called the meeting to order at 5:15PM 

MEMBERS PRESENT: Thomas Adkins (Consumer), Steve Burney (Pharmacist), Linley Foster (BSW), Rick Covil 

(Consumer), Aaron Greene (Member of Public), Linda Greensfelder (Psychologist), Archie Hardy (Consumer), 

John Kornmayer (Physician), Mary (Patty) Martin (Nurse, RN), Penny Padgett (Member of the Public), and David 

Wagner (Dentist) 

MEMBERS ABSENT: Charles Fousek (Consumer), Tommy Melton (Commissioner), and Timothy Wright (Sheriff) 

MEMBERS EXCUSED: Bill Hay (Veterinarian) and Belynda Veser (Psychiatrist) 

WELCOME: Dr. John Kornmayer recognized Penny Padgett and Rick Covil as our new board members. 

APPROVAL OF AGENDA- Motion to approve the agenda by Thomas Adkins, seconded by Patty Martin and the 

motion carried unanimously. 

 

APPROVAL OF MINUTES- Thomas Adkins moved to approve the September 19, 2019 minutes with one 

correction submitted by Linda Greensfelder changing “Voted to “Vetoed”, seconded by Patty Martin and the 

motion carried unanimously. 

 

SOCIAL SERVICES 

Submitted report is hereby incorporated. 

 

PUBLIC HEALTH/SENIOR SERVICES 

Public Health Nurse Crystal Gonzalez, RN presented to information on the Flu (hereby incorporated) to the 

board. 

 

Report submitted by Haley Suskauer, Public Health Manager, is hereby incorporated. 

 

ECONOMIC SERVICES 

Submitted report is hereby incorporated. 

 

In addition, Joshua Kennedy and Pallas highlighted the potential negative impacts from Medicaid 

Transformation to the administration of Non-Emergency Transportation (NEMT) (e.g., increased staff time for 

eligibility and reimbursement) 

 

Thomas Adkins inquired what does managed care entails.  Joshua Kennedy gave a brief over view of what 

managed care was designed to do. 

 

Steve Burney inquired if managed care was permanently going to be shelved.  Joshua Kennedy did not speculate 

but articulated the current positions of the legislature and executive. 

 

TRANSPORTATION SERVICES 
Submitted report is hereby incorporated. 



 

VETERAN SERVICES 

Submitted report is hereby incorporated. 

 

HHSA REPORT 
Submitted report is hereby incorporated. 

 
Linda Greensfelder inquired about the turnover rate, is it standard or something new.  Joshua Kennedy, the 
agency is monitoring the rate and exploring causes for departure.  He further indicated that we are in a similar 
status as other counties due to the workload and preparation factors prior to meeting candidates. 
 
PUBLIC HEALTH UPDATE 
Joshua Kennedy updated the board on the following items: 
  

 CC4C/OBCM 
o Currently required to be operated by a local health department (can include multiple 

counties). 
o Reviewing current arrangement with Foothills District. 
o Started reviewing contracts of a different model, similar to BRH model, in Gaston and 

Buncombe 
o PH is guaranteed to be the Medicaid provider for the next 2.5 years per Medicaid 

transformation, but we are questioning what may happen under transformation 
suspension. 

 CHIP: 
o Working through Mental Health First Aid training and other objectives with the support 

of the mental health advisory committee. 

 Dental 
o Supporting conversations with BRH and community partners with regards to 

maintaining Collins 
o Linda Greensfelder inquired if the MAHEC clinic was affecting the numbers at Collins.  

Joshua Kennedy indicated he did not believe so but it is too soon in MAHEC’s 
operations to know. 

 Legionella Update 
o Outbreak has concluded at this time (134 cases).  Hot tubs are still considered the 

possible source. 
o DPH considering options for temporary event inspections going forward: 

 temporary rules to inspect hot tub displays, or other sources 

 Reviewing new lead testing protocols at childcare centers/schools. 
o Based on EPA guidance, screening by the owner operator.  If above a certain 15 ppb 

then EH will conduct a confirmatory test from water source of concern within 7 
calendar days of notification 

 Protocols: Our understanding is that the new rule does not apply to schools, but 
to licensed child care facilities only.  

 According to G.S. 110.86 (7), public and nonpublic schools are excluded from 
the definition of child care centers. Drop-in, short-term, unlicensed or in-home 
child care situations are also excluded. However, many licensed child care 
centers are housed in public schools (like pre-k and Head Start) and do use 
their schools’ cafeterias. In those cases the cafeteria will have to abide by the 

https://ncchildcare.ncdhhs.gov/Portals/0/documents/pdf/C/Chapter_110_General_Statutes_Child_Care_Facilities_06-16-Eng.pdf


new rule, but the tap water in the rest of the school would be excluded from 
the requirement.  

 There is a federal grant in place to cover the cost of testing for the first year.  
 Lead in drinking water must be addressed if it is found to exceed the federal 

standard of 15 parts per billion. Even low levels of lead can damage the 
nervous system and cause learning disabilities, stunted growth, hearing loss, 
IQ deficiencies and blood disorders. 

 

15A NCAC 18a .2816 Lead poisoning amendment outlines the process like this: 

 The rule applies to all water outlets used for drinking or food preparation 
 Must test every three years and within 30 calendar days of any renovations or 

repairs that may affect the facility’s water infrastructure 
 Facilities applying for licensure after effective date of the rule must test during 

application process 
 All other facilities have one year from effective date of rule to test 
 Operators must provide documentation of testing results during routine 

unannounced sanitation inspections 
 Child care operator collects samples for testing. Samples may be collected with 

a stagnation period of up to 72 hours. 
 Samples must be analyzed by a lab certified by the NC State Lab to analyze lead 

in drinking water. Labs are responsible to notify operator and DPH of elevated 
levels. (it is our team’s assumption DPH will notify us through NC LEAD 
notification system) 

 Sample collection and testing must be done in accordance with guidance 
specified in the EPA’s 3T’s for Reducing Lead in Drinking Water Toolkit (this is 
available online to the public free of charge) 

 When an elevated lead level is identified the operator must: 

 Restrict access to that water source immediately 

 Provide water with no lead or lead below hazard levels to children and 
staff free of cost 

 Continue to restrict access and provide alternate water without cost 
until public health determines water source concern has been 
remediated and notifies the operator and the Division of Child 
Development and Early Education in writing of this determination 

 If second sample collected by public health also indicates a hazardous level, 
then operator must: 

 Notify parents/guardians and staff in writing of exposure to hazardous 
lead levels within 3 business days 

 Make results available to the public, free of charge. May post results to 
child care center’s website to satisfy this requirement. 

 Archie Hardy inquired on the cost of the test, Joshua Kennedy indicated he 
would follow-up with the board following the meeting. 

 Steve Burney asked to confirm the 72 hours was a requirement, Joshua Kennedy 
indicated that was accurate. 

https://cph.publichealth.nc.gov/Rules/EnvHealth/15A-NCAC-18A-2816-v2.pdf
https://www.epa.gov/ground-water-and-drinking-water/3ts-reducing-lead-drinking-water-toolkit


 Withdrawal Update: 
o We continue to work through EH permits that were not completed by the district in a 

timely fashion or before the withdrawal. 
 The District Health Director had agreed on a phone call with the NC AGs office 

to refund the water fee portion of the well permits, and was supposed to have 
submitted a plan several week’s ago. 

o District’s final audit has not been finalized but we have been given preliminary 
information on how they are calculating the fund balance.  Our attorney has asked to 
review their methodology I expect there will be some challenges raised and potential 
involvement from the LGC by our request. 

 
LEGISLATIVE UPDATE (HB918 and SL SB 537) 
Joshua Kennedy highlighted the following items from the legislative items: 

 DHHS shall postpone deployment of the NC FAST system as it relates to case-management 
functionality for the child welfare system and aging and adult services' programs.  

 The Division shall not deploy the child welfare case-management component of the NC FAST 
system statewide prior to July 1, 2020, but shall instead continue to develop and improve case-
management functionality for the child welfare component of NC FAST only in those counties that 
participated in the initial pilot program prior to January 1, 2019 

 DHHS shall develop and issue requests for information (RFIs) to consider a vehicle for improving 
or replacing the child welfare case-management component of NC FAST, but shall not issue any 
contracts without prior approval from the General Assembly. To ensure the request for 
information includes areas of greatest concerns to the pilot counties, the Division shall consult 
with the Executive Committee of NCACDSS.  DHHS shall report to the chairs of the various Senate 
and House related committees no later than May 1, 2020. 

 The Joint Legislative Program Evaluation Oversight Committee 2019-2020 work plan shall include 
a study of the case-management functionality of the child welfare component of NC FAST. The 
Program Evaluation Division shall submit its evaluation to the Joint Legislative Program Evaluation 
Oversight Committee and to the Joint Legislative Oversight Committee on Health and Human 
Services no later than May 1, 2020. 

 
POLICY AND ADVOCACY COMMITTEE 

- Tobacco – Draft County Resolution:  
o Joshua Kennedy presented to the board the committee’s draft of a resolution regarding 

alterations to the existing county policy (draft hereby incorporated).  
 Penny Padgett inquired about language concerning smoking next to a building.  Joshua 

Kennedy indicated not at this time as the team needs to think through how to address 
proximity of some of the buildings (e.g., Womack) to public streets and sidewalks. 

o Joshua Kennedy also highlighted the agency’s tobacco prevention strategy plan (hereby 
incorporated). 

o The board gave their consensus to begin discussion with the county manager over the language 
in the resolution and next steps with the county commissioners. 

 
- Senior Center Policy: 

o Joshua Kennedy presented a required policy on “Programmatic Accessibility”.  Motion was from 
committee and passed unanimously. 

 
DFC GRANT UPDATE 
Joshua Kennedy updated the board that the grant has been received and the Polk Substance Abuse Coalition has 
begun the hiring process for the coordinator. 



 
BUDGET 2020-2021 UPDATE 
Joshua Kennedy highlighted the timeline for the budget approval process.  He highlighted some of the focus 
areas: 

- Human Services Planner 
- Accident Free Program for Transportation Driver 
- Salary equity review for Economic and Business Services 
- Vehicle Replacements for Social Services 
- Health Education Promotional Items 

 
COMMITTEE REVIEWS 
Joshua Kennedy highlighted the upcoming schedules and Dr. John Kornmayer inquired who all still needed to be 
assigned. 
 
PUBLIC COMMENTS 
None 
 
ADJOURNMENT  


